Abstract
Introduction

Although central nervous system (CNS) aspergillosis is a rare condition that occurs mainly in immunocompromised patients (1), it has been reported in immunocompetent patients (2-6), especially in cases in which there is direct extension from the paranasal sinus. Because of the high mortality rate associated with this infection, early diagnosis and prompt initiation of treatment is crucial
. In tuberculous meningitis and acute bacterial meningitis, early adjunctive treatment with dexamethasone improves the disease outcome (7, 8) , and a previous study showed that corticosteroid treatment was effective in a patient with cryptococcus meningitis presenting with late deterioration (9) . However, the effects of corticosteriods on CNS aspergillosis is not well known. i g u r e 1 . Co n t r a s t -e n h a n c e d a x i a l MRI s c a n s t a k e n i n Ma y 2 0 0 6 f r o m a n o t h e r h o s p i t a l s h o we d e n h a n c e d l e s i o n s s u r r o u n d i n g t h e b a s i l a r a r t e r y . T 2 -we i g h t e d i ma g i n g s h o we d n o i n t r a me d u l l a r y l e s i o n s . i g u r e 2 . S e r i a l a x i a l MRI f i n d i n g s s h o wn a s T 2 -we i g h t e d a n d c o n t r a s t -e n h a n c e d T 1 i ma g e s . MRI i n mi d -J u l y 2 0 0 6 s h o we d T 2 -h y p e r i n t e n s e l e s i o n s i n t h e p o n s a n d c e r e b e l l u m, a n d t h e f o l l o wi n g d a y , c o n t r a s t -e n h a n c e d MRI b e f o r e t r e a t me n t s h o we d c o n t r a s t e n h a n c e me n t s u r r o u n d i n g t h e p o n s a n d c e r e b e l l u m p r e s e n t i n g a s a s p e r g i l l o ma , wi t h n o e n h a n c e me n t i n t h e i n t r a me d u l l a r y l e s i o n s . i a l T 2 -we i g h t e d i ma g i n g i n mi d -F e b r u a r y 2 0 0 5 s h o we d l o w a n d h i g h s i g n a l i nt e n s i t i e s i n t h e s p h e n o i d s i n u s . ( B ) Ax i a l CT s c a n i n J u l y 2 0 0 6 s h o we d s o f t t i s s u e d e n s i t y wi t h c a l c if i c a t i o n i n t h e r i g h t s p h e n o i d s i n u (4, 12) and different clinical pictures can be observed in the same patient (13) . In the present case, enhanced extramedullary lesions surrounding the brainstem and cerebellum were similar to previous dural or vascular infiltration originating from the paranasal sinusitis. Early MRI findings (February 2006) 
We report the case of an immunocompetent patient who developed nasocerebral aspergillosis and was successfully treated by a combination of voriconazole and a corticosteroid
Case Report
In February 2006, a 74-year-old non-diabetic man with hypertension and a history of cerebellar infarction developed
MRI s h o we d p r o g r e s s i v e d i s e a s e i n e a r l y Oc t o b e r 2 0 0 6 . F o l l o w-u p MRI a t t h e e n d o f Oc t ob e r 2 0 0 6 , a f t e r v o r i c o n a z o l e a n d d e x a me t h a s o n e t r e a t me n t h a d b e e n s t a r t e d , s h o we d ma r k e d i mp r o v e me n t . F o l l o wi n g t h e d i s c o n t i n u a t i o n o f d e x a me t h a s o n e , t h e T 2 h y p e r i n t e n s i t y o f t h e l e s i o n s i n c r e a s e d i n mi d -No v e mb e r 2 0 0 6 . Re s u mp t i o n o f d e x a me t h a s o n e r e s u l t e d i n r e -i mp r o v e me n t o f t h e T 2 -h y p e r i n t e n s e l e s i o n s , a s e v i d e n c e d b y MRI i n mi d -
Discussion
This case was characterized by CNS aspergillosis originating in the sphenoid sinus. MRI findings showed T2-weighted hypointense lesions in the sphenoid sinus 1 year before and a small gadolinium-enhancement around the basilar artery 2 months before being referred to our institution. Serial MRI findings showed enhanced extramedullary lesions (presenting aspergilloma) and intramedullary T2-hypeintense lesions. The patient's clinical and MRI findings improved after combination therapy with voriconazole and a corticosteroid. Ashdown et al (10) reported three different neuroimaging patterns of cerebral aspergillosis in immunosuppressed patients: 1) multiple areas of hypodensity on CT scan or hyperintensity on T2-weighted imaging consistent with embolic infarctions (with or without hemorrhage); 2) multiple intracerebral ring-enhancing lesions consistent with abscesses; and 3) dural enhancement associated with enhanced lesions in the adjacent paranasal sinus structure or calvaria or dural enhancement of the optic sheath with associated optic nerve and intraorbital fat enhancement. A recent MRI study showed patterns similar to the above-mentioned patterns, which had areas consistent with infarction, ring lesions consistent with abscess formation following infarction, and dural or vascular infiltration originating from paranasal sinusitis or orbital infiltration (11). MRI findings vary depending on the immune status of patients and the stage of the lesions
